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INDEX OF SURGICAL PROGRESS. 


part of the lad who, on every pain caused by the manipulation, at once 
commenced to writhe and “to puff himself up.” There was not a sin¬ 
gle assistant present; and the room was small and as hot and sultry as 
only a Russian room in January could be. And yet there was nothing 
to be done except to cover the viscera with a piece of iodoform gauze 
and to bring the struggling patient under the full influence of chloro¬ 
form. And so the author actually did, after which the reduction could 
be effected in the easiest manner. Having then closed the abdominal 
wound with two silk sutures including the whole thickness of 
the wall, the writer irrigated the parts with the sublimate solution, 
powdered with iodoform, applied a wadding dressing and placed the 
lad on a better bed. The after-treatment consisted in an absolute rest 
on the back, ice-bag, morphia hypodermically, and a strict diet limited 
to boiled milk and oat-porridge. For the first three days the patient 
was extremely collapsed and suffered from pain, delirium, vomiting, 
dyspnoea, and fever, (40.o° c.)—in short, was thought lost. But from 
the fourth day a steady improvement ensued. On the sixth, the dress¬ 
ing and sutures were removed. On the thirty-fourth day he was as 
well as possible. Pointing to his encouraging case as well as to those 
of Drs. Gedevanofif, Teziakoff, Alexeeff, etc., and referring especially to 
the circumstances under which an average Russian zemsky (country) 
practitioner must do his work. Dr. Bekleinsheff observes that 
“the practitioner of this kind, only too often finds himself in conditions, 
in which one can venture to render a rational medical aid only after 
summoning one’s whole strength and courage.” One single assistant 
is the pure country air: to its agency the fact should be attributed that 
the rustic dirt does not give rise to such harmful consequences as are 
daily observed in towns in absence of an ideal cleanliness.— Meditzin- 
skoie Obozreriie (Moscow), No. 15, 1887. 

VIII. Two Cases of Penetrating (Horn and Scythe) 
Wounds of the Abdomen with Protrusion of Viscera. By 

Dr. 1 ). Bekleinsheff (Russia). I. A peasant boy. aet. 13, when at¬ 
tempting to lead away a new born calf from an angry cow, was gored 
by the latter in the right groin, an intestinal loop protruding from the 
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wound. The latter measuring 3'/., cm., was without delay and without 
reducing the loop “whip-stitched” by a local znakharka (“wise 
woman”) with coarse darning threads as used by peasantry. Five 
hours later, Dr. Bekleinsheff found the boy quietly lying on the floor in 
the cottages hall and complaining only of pain in the groin where a 
large subcutaneous tumor was seen. Having brought the patient under 
the influence of chloroform with the assistance of a medical student, 
Dr. Bekleinsheff, cut through the preliminary sutures. A number of 
intestinal loops suddenly escaped from, and became fixed in the 
wound. A slight enlargement of the latter proved necessary to return 
them into the abdomen. Scarcely could the last loop be reduced, 
when a strong jet of blood gushed out of the wound. Without search¬ 
ing for the source of the bleeding, the writer promptly stitched the 
lesion and, after covering the part with numerous layers of compresses 
and wadding, tightly bandaged the whole abdomen. The boy com¬ 
menced to get up on the seventh day and was quite well in three 
weeks. No pain, no fever—in short nothing abnormal could be ob¬ 
served during his rapid convalescence. II. A male peasant, set. 35, lay 
in a drunken sleep with his scythe. When he awoke on the next morn¬ 
ing, he found that “there was something sticking out of his belly.” 
Twenty-four hours later he was brought to the author without com¬ 
plaining of anything in particular, beyond the phenomenon just named. 
There was seen in his left groin a clean-cut wound 3*/, cm. long, from 
which a piece of the omentum measuring about 9 cm. in height and 
richly covered with debris, was protruding. The prolapsed part was 
tightly tied at its base with catgut and cut away above the ligature, 
after which the pedicle was thoroughly disinfected and returned into 
the abdomen, and the wound sutured, dressed with iodoform and 
covered with ice-bag. The wound healed per primam about the fifth 
day. There was never any fever or pain. On the seventh day the 
man walked away .—Meditzinskoie Obozren'ic , No. 2, 1888. 

IX. Case of Gunshot Wound of the Abdomen with Per¬ 
foration of Bowel. By Dr. Konstantin I. Kolrin (Samara, 
Russia.) At a meeting of the Samara Medical Society, Dr. Kolpin 



